This study examines an unusually sustained reduction in suicide rates in a local London prison during the three year period 2008-2011. The likelihood of this reduction taking place by chance was < 2:100,000, and its perceived success was such that the prison service recommended an evaluation of its characteristics. This study arose from that recommendation, and it used a retrospective case study multi-method approach (including factor identification, qualitative interviews, and triangulation with official documentation) to identify factors which had been associated with the reduced suicide rates. The results endorsed a number of factors which have already been internationally identified as best practice (WHO, 2007), along with some local innovation factors. Two further pivotal factors emerged through analysis, and they are key to service improvements. These factors -senior management support for cultural change and cross-professional collaborative workingindicate that positive leadership and multi-agency integration are vital ingredients.
Introduction
Quantitative data were received from 17 of 32 (53%) identified multi-disciplinary staff 5 and were representative of departments involved in suicide prevention management.
Interviews
Seven staff members 6 undertook semi-structured interviews to expand upon the context and implementation of changes identified as most relevant in the questionnaire. All participants in the interview stage had completed the questionnaire and volunteered to be interviewed, and all interviews were recorded.
Within the interviews, participants were initially asked a number of open questions to establish which organisational changes they perceived to have had an impact on suicide prevention. Once a change had been identified, they were then asked to expand on the content of that change and its perceived impact. Finally, they were prompted to expand on their perceptions of the changes identified as most relevant through the questionnaire.
Thematic analysis was used as a method for 'identifying, analysing and reporting patterns within data' (Braun & Clarke, 2006, p. 79) . It involved transcription, thorough reading to increase familiarisation, and data reduction (through coding). Given that the focus of this research was on understanding the mechanisms of organisational change, analysis was informed by the World Health Organisation guidance (2007) and quantitative themes that had been identified. 5 17 participants included prison governor grades, prison officers, nurses and psychologists (male 64%; age range 24-59). After these joint themes had been identified, the process of triangulation allowed information from this wide range of sources to be reviewed together, to facilitate a multisource approach to the analysis of themes.
Results

Self-inflicted deaths at study prison
The prison's self-inflicted death 7 rate was analysed across the three stages of strategic suicide prevention strategies outlined in table 2 (stage 1, 1978-1990 'self-inflicted' death. However, most of these cases have a verdict of suicide returned at subsequent Inquest (Forrester, 2009 ). Due to extensive delays of up to five years between death and inquest, all figures provided here reflect the broader term 'self-inflicted death (SID)', rather than the term 'suicide'.
